2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga.

SIGNATURE :

Signature, typed or printed name of registerad agent and titie it applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
[ ]
. o x e ‘ ;

9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Feas
(See eriteria on back] a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ Change [ Addition

HAME OVERLY, H. ROBERT NAME

streeT A0oress | 500 WHARFSIDE WAY STREET ADDRESS

orv-st-zp L JACKSONVILLE FL 32207 CTY-ST-2P

TITLE D O pelete TITLE O Change  [J Addition

NAME RODRIGUEZ, ALBERT F. NAME

STREET ADDRESS [ 500 WHARFSIDE WAY STREET ADDRESS

Comv-st-ze [ JACKSONVILLE FL 32207 ‘ CTY- ST-7IP

TIILE T T T Cleete T T T = s w v smmrmes ams s—==[F] Change- -] Addilion

NAME “ L. ‘ . NAME

STREET ADDRESS | - B STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TNLE o e [ Delete TITLE [ Change [ Addition

NAME -, : NAME

STREET ADDRESS |~ : . STREET ADDRESS

CITY-ST-2IP CIFy-ST-21P

TITLE O peletz TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

TITLE . [ Gelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supetet ik this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

- 1+~ Indicated.on this report or suppleeefital report isfrue and accurgje ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' of the.corporation or.the receiveror trustee empgivered 1o exegyfle ta# Talyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ -~ changed, or on an attachmenywith an addrggs #) reg .

Blefoz. G- Fe-o2iel

Date Daytime Phone #

SIGNATURE:

DOCUMENT #  S10653 May 28, 2002 8:00 am:
1. Erity Name Secretary of State
DESIGNWORKS ARCHITECTS, P.A. 05-28-2002 90714 014 ***550.00
Principal Place of Business Mailing Address
500 WHARFSIDE WAY 500 WHARFSIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i i T
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3034848 Not Applicable
zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
i e = i ey e |t = e~ =i | i e . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT F. RODRIGUEZ ‘ Street Address (P.O. Box Number is Not Acceplable)
2107 HENDRICKS AVE
220
JACKSONVILLE FL 32207 Gity FL | ZpCode

"

o A [ |

CR2E034 (9/01)




